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Rolx\n M 'Heyssel, M l) . (:haiMiiah Scptemljer 1984 \^ -w , j'* 

' AssiKiat ion of AmcTitan Medical Col • ^» ' ^ A.^t^ tl Cf i i t 
One Diiponf Circle, N.W., Suite 200 
Washington. D.C. 20036 

Dear I)r. Hevssel: " * 



Transmittal 



Ute in 1 98 1 . the Association oT Afnericaa Medical Col- 
leges cre;ued a Panel On the General Professional Education of 
the Physician and College Preparation for Mediciffe. It has 
been my privUege to head this endeavor and, on behalf of the 
members of the Pjinel. I am pleased to transmit its conc4ii- 
sions, recommendations, and ohiienations. 

Our purpose ^has been to assess the current approaches 
4o the general professional education of the physician and col- 
lege preparatioh for medicinfc an'd to develop recommendii 
tions and strategies io improve the effectiveness of instruc- 
tional programs for the prprnQtion otUcaniing a^^ 
personal development of each medical student; and to stimu- 
late broad discussions.among the medical school and college 
faculties and their disciplinary societies about their philoso- 
phies and approaches to medical education and college 
preparation for medicirte. 

In the pursuit of the first goal we heldjopen hearings in 
the four AAMC regions of tht country. We heard presenutions 
from representatives of 96 U S" and Canadian medical schools, 
colleges and universities, professorial societies in medicine, 
- and other groups, many of ^hom also provided written re- / 
ports on the,cuCTetit status of medical education in their insti- 
tutions and organizations. Another 43 submitted written re- 
ports but did not te^tif>' at the hearings. A salutary' by-product 
of their efforts was the achievement of the second project 
goal — the stimulation of discussions among (acuity. In its de- 
lilx-nuions the Panel has^^lso had the advantage of,a,wealth of^ 
information, from the three working groups it appointed. 

The Panel has been impressed by those who are en* 
gaged in preparing future physicians. ITieir energy and enihu- 
siasm in addressing tijesc issues have generated among tis a 
— svrxsv of oj)tlmism (liat needed change will, in time, be 
effected. As we see our Utsk now concluded, we unanimously 
voice our deep appreciation to those whose efforts made pos- 
sible the acconiplishmcni of .the task with which we were - 
charged. . * 

Sincerely, 

*• 

SttVEN MuLliiR. Ph.D., Chairman 
' Pcind! o n the Cenerai Professional Education of the 
Physician and College. Preparation for Aie^icine 
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3 j| ql^t^ STEVEN MHLLE5>H p., chairman, president, The Johns 

Hopkins University and The Johns Hopkins Hospital. 
an tlie wiLLIAM P GERBHRDING, PH.D., vice-chairman, p|&i- 
dent, University of Washington.. ' * s 

V' . i DAVID ALEXANDER, D.PHIL,, Jiresident, Pomona College. 
•\ )0HN S, AVERY, M.D., pbct'icing physician; and assisunt 
j4"il!H>t1 ^clinical professbr of medicine, Uhiversity of Colorado 

' ii rUI School of Medicine. ' ^ ■ 

' . J. JO IVEY BOUFFORD, M D., vice" president for* medical ' 

' , ii Vul operations, New York City Healtji an^l Hospitals Cprpora- 

% j||j*Oe 'i'O"- • \ ■' ■ '-^ ' v. « * 

V ' "^^ PAIILA J CLAYTON;^ M and head, DepanhieiH 

^ tj\ ilOO of Psychiatry^ Univer^ity^ of Minnesota Medical School.!* 

i I % Ci lie * JOHN W COUJOJok, director. University of Iowa Hospi- 
talsand Clinics; and assistant to the president for statewide^ 
health servtces' . • 

JAMES A. DEYRUP, PH.D., professor of chemistry, Univer- 
sity of Florida. * , " « 
• STEPHEN H. FRIEND, M.D., PH.D., resident in pediatrics, 
/ Children's Hospiul of Philadelphia. 

JOHN A. GRONVALL, M D , professor of pathology; and 
dean. University of Michigan Medical School. 

ROBERT L. KELLOGG, PH D., profcssdr of English; and 
dean, University of Virginia College of Arts and Sciences. 
„ _ , professor. De- 

partment of Medicine and Department of- Clinical Epide- 
miology and Biostatistics; and chairman. The M.D. Pro- 
gram, McMastcr University School of Medicine. 

DAVID C. SABISTON, JR., M.D., James Buchanan Duke 
, • . Professor of Surgery; , and chairipan. Department of Sur- 
ger)', Duke University Sichool of Medicine. 
KARL A. SCHELLENBERG, M.D., PH.D., professor arid 
, chairman. Department of Biochemistry, Eastern Virginia 
Medical School, ^ 
ROBERT I". SCHIMKE, M.D., professor and chairman. De- 
partment of Biological Sciences, Stanford University. 
"'7LL0YE|>^ H. SMITH, JR., M.D., professor and chairman, 
* Departhient of Medicine, Universit)' of California, San' 
, Francisco, School of Medicine. 

, * J . 

• This list shows tltlv> ot, individuals as ihfV were when they aci'cpltd their 
- - . appoiniminis. -"Resigned from ihc Panel Janiwn lVH^: '"NWch I98,0to April 
'mHi +ResiKned August 1 _ JReslnned lX'teml)er I9H,*. 
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— — : r- IX..-. . _ , . 

SllJART R. TAYLOR, pi.D., professor of physiology and ' . ' ; 

pharmacology, Mayo Medical School. , 

IKNIlilJ C. TOSTF,SON;'m.D., Caroline^ Shields Walker ' ' \ ^ ' 

, Professor^ of Physiology; and dean, Har>'ard Medical ' ^ 
School. . •' , ' • . 

BIJRION M. WHEELER. PH.D., professor of 1-nglish and 

religious studies, Washington University. * . ; 

- JOHN A. I), COOPER, M.D.. PH.D., president, AsWiation . ^ MeillherS of thc 
of /Vmcrican Medical ColjcgQS. ' PfOiert S^'liT 

AlIGlJST G. SWANSON, M.D.. project director, director, 'l^S *^ ' 

Department of Academic Affairs, Association of American • ' 

„ Me<licq,l Colleges. : - . , . ^ ^ ^^ ^ _ 

MAR\' H . Li ni JiMEYF.R. edttor and project coordinator, 
senior staff associate. Department of Academic Affairs, 
Association of American Medical Colleges. » 

UARMRA D. ROOS, assistant project coordinator, De ' » 

parfmeht of Ajcademic "Affairs, Association of American } ■ ' 

Medical Colleges. - , , # 

' R DANIEL DAVIS, assistant editor; Department of Aca- v * .' 

■ demic Affairs; Association , ol* American Medical Col- ' 

leges.-; 

' MARl'HA^R. ANbE4<SON, PH.D., staff associate, -Depart- ' . ^ . 

.ificmofAcadeijiic Affairs, Association of American Medical \ 

'Colleges; special staff to the Wording Gi'oup on Essential . - , ^ 
-lfnowledge.+ -■ - ' - " - --- -- - -^ -f- 

}\NirV BljCKTiL,, staff associate T^Division of Studem Pro- 
^ grams, Department of Academic ^Xffairs, Association of 
/^inerican Medical Cblleges; special staff to the Workitig : ' 

;Group on Penjonal Qualities, Values, and Attitudes. . • . 

JAMES I^ ERD\^^ ; - 

tional Me;tsureraent and Kesearch, 'Department of Aca- - ^ 

/Jem4c Mfairs, Assotiatipn of American, Medical C^^ 
^stalf liaison to Louis Harris and Associates. ^ 

4:\lAJMl '^liL Sl.n^^ 

, Resources and Programs, Association of American Medical 
* (;olleges;/pe^ial. staff to the Working Group oh iunda- 
mental Skilis.J' , ' 

XI:NIA TONLSK, PH,D., program director Pe,rsonal , 
Characteristics and Skills Assessment/ Division of Educa- 
tional Mciisuremept and Research. Department of Aca- 
Jemjc Aifairs, Affsociation of American Medical Colleges^ / 
s/)vciiU i^taffto the >X\)rking (iroup on Funda*m|^ntal Skilly. ' ' 
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Eich patiei^t expects the 'physician to respond to the 
patient's personal concerns and problems on the basis of 
professional knowledge. Today that knowledge has beep 

^ enhanced beyond all previous human experience by a 
' vast — ^^and continuing — expansion of biomedical science 
afnd technology with spe^ializatioil in me^dical practice 
the result. Today's physician— and'tomorrow's — is most 
likely to have acquired full knowledge of a medical 
specialty and to be challenged throughout his or her years 
, of practice to keep pace with the expansion of science and 
technolog)' in that*specialty. However, to respond to the 
patient's personal concerns and problems and to prepare^ 
for specialised' education in medicine requires general 
professional educhtidfi: The Association of American 
Medical Colleges* Panel oh the General Profe^ional Edu- 

5 ' cation of th^ Phy*sician and College Preparation for Medi- 
-xrinc;^cbncerned with the educational experience that 
precedes and prepares the physician for specialized edu- 

> cajiion. affirms tlia| u\\ physicians^ rejprdless of 
cialty, require a common foundation of Knowledjgi 
skills, valuer, and altitudes. 

_ ^^.^ "ThcTPaners dclfb^^^r^ in the questibj 

of whether or not common attributes shpuld characteri; 
all physicians, put answer is affirmative. We believe thit 
every phys/cian should be caring, compassionate, aqd 
dcrdicated to patients^^to keeping them well an5 to help- 
ing them wficn they are ill. E«eh should be committed tq 
wofk, .to learning, to rittionality, to science, and to serving 

. / the greater socfcty/ Ethical sensitivity and moral integrity, 
Combined with ^quatumity, humility, and self-knowledge; 
are quintessential qualities of all physicians. The ability to 
weigh possibili^es and to devise a plan of action respon- 
* sive to the personal needs o{ each mrtient is vital. AIthougt]i 
ev&ry physi{;ian may not" possesf'these ideal attributes in 

y full measure? eaclj physician is obligated to strive to attain 
and maintain these' attributes: Therefcwe-, we affirm that 
the goal pf the 'generaLpfofessicAal education of physi- 
cians compriseif both the acquisition of the^ attributes 
and the preparation fot- specialized education in mcdi- 
' .cine; and that these two* purposes are no* on ^y compatible 
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but also mutually supportive. Although in social practice 

* persons^ may be categorized and dealt with in various 
groupings, it .nevertheless remains true that tht evolution 
6f cacJ^pereon^ivS.uni'iiue. The physician's general profes- 
sitMial preparati^fTmust respond fo the interdependence 
of t)ie development both of the whole person, and the - 
sp^c^lized ]|rofessionair " ^ ^ > \ , 

^^^^ jWhilc we avoid the ternptation to enlarge on more 
"general implications, we are aware that our deliberations 
concerning the general education of physicians hay^ rcle- 
vanceip the general^ucation for other professions and to 

* the overall charactef^f education in the universities, and 
colleges of Nor»h America. ITie expansion of science and 
tcchT^)logy and the related trt^nd toward specialization 
ari(!f — ^inevitably — ^fragmentation are not confined to 

^medicihe alone. ^ • * 
Our present del i^!it rations on the system oif medical 
education take place^ y^cn much change has already 
o^currecl^or is under wuy. In particular, the evolutiQrTof 
tht specialized^I^stgraduate phasfc, which lasts Several 
years beyond medical school^ has been remarkable. The 
collegiate and medical school phas^ — that educational 
continuum 'that Iframes the Panel's concem-r^is itself in 
flux a5 added kriowic;dge anti technology continue to be 
introduced i'ntQ i:6urses of study. The Panel respects the 
degree of change\and innovatjph already tinder waj^and 
recognizes that the toir'Jt^system. fof the preparation of 
physicians in North Anie^ica is deemed worthy of Emula- 
tion fhrqjughout tr^e world. However, it is urgent that 
considerably more \be done tp adapt the general profes?- 
sional education of Students in medicine to the clianging 
circumstances alreai^y-apparent or emerging for tht fu- 
ture. , • ! H V - - " ^ ■" "■!. 

ITie Panel-doe.^ not choosy to invoke the h)feterical 
hyperbole of crisis; nor do we wish to impugn' tjhe high 
qiiarity of much that is being done. However, we ijKrrceive 
a continuing erosion of general c^ucat4on for phvsicians, 
an erosiQn that Has not been arrested but is insteadjacceler- 
ating. We- see continuing pressures to which ^e must 
accpmmodate with vigor ahd deliberate deter<hiination 
lest critical and irreversible damage is done. Vor cjxample: 

1 . Rapid advances in biomedical knowl^d^* and 
technology will continue. , 

2. » (Chemical,' mechanical, and electronic technol- 
' ogies available for preventioH and treatment of disease 
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will become ever inoic complex, powerhil, effective, and 
potentially dang<?roii*5. 

3. Meclical practice using these technologies will 
Require an even higher degree of specialization. 

There will be, an increasing, recognition that 
many factors determining health and illness are not di- 
rectly influenced by fntcrventions of the^ health care sys- 
tem but are the conseqiieinces of life-style, environmental 
factors, and poverty. 

5. Patienjs will increasingly need and demand ad- 
vice and counsel from physicians ahd other health profes- 
sionals about how to use special medical services to 
improve personal health. ♦ 

6. The principal providers of medical service in 
. the near future are likely /to be physicians employed by / 

large corporations or by hfealth service organizations cbv> 
ering specil;ic population groups. 

. 7. The»envirortimeHt of medical educarlo,n will be 
heavily influenced by th(e agencies that pay for medical 
' serv ices and that will shape the nature of these services. In , \ 
a lime of concern for ()^ontaining medical costs, medical 
and' financial ineentiyes will be less and less congruent, 

* complicating and ihtensily^ng ethical dilemmas in medi- 

, cine. * , 

Accordingly, the Panef asserts that chahges are / 
needed now to anticipate the circumstances that are be- 
ginning to alter the practice of medicine and that today's * ; 

. medical students wij^ coitfront in the^ 7 
judges that the J>|3^sent system of general professional 
education for medicine wHl become increasingly inade- 
<]|"ate unless it is revised. • 

We cannot predict precisely the educational needs ' . 

of students whose careers will be practiced mainly in the 
twcnty-fifst century, and we know that the diversity of r 
institutions ;uid f;liculties throughout JNorth America inhib- 
its the evolution and adoption of any single, universally V . 
applicable approach. 'We have, therefore, searched for \ . <^ . 
broad educational strategies that* in our iudgment, wil) \ 
best seri e the needs of physicians in the years immediately \ ^ ^ k 
ahead. We offer" these strategies not as one recipe, but \ \ \ 

> rather fdr consideration and adaptation among the individ- 
ual institutions that make up the communfty engaged in \ 
the general profe^ional eclucation ic)f physicians. 

No single pejponal perception has dominated our 
proceedings. What w^ present is a consensus drawn from a 
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wide variety of individual experience and points of view;: 
Moreover, the Panel has not worked in isolation. During 
30 months of discussions, we considered the views pro- 
vided in public hearinj^s and written reports by represen- 
tatives from 83 medical schools, 24 colleges and universi- 
ties, 21 professorial societies, and 1 1 other groups. These 
presentations demonstrated a high level of interest in 
improving the general professional education of physi- 
cians' and of baccalaureate education as preparation for 
medicine. „ 

The quality of our medical faculties and their dedi- 
cation to excellence are impressive. They have genuine 
concerns about how medical Students are being educated 
and are willing to consider clianges. It is, therefore, 
possible that major modifications can now be made. 

A review of, past efforts to modify medical educa- 
tion rex'eals that most of the problems fdentified in the 
course of this project are not ncwc Institutions intermit- 
tently have changed their curricula, but unfbrtunately 
little progress has been made toward a fundamental reap- 
praisal of how physicians are educated. ITius, we do not 
claim novelty in the discovery oif deficiencies. What we 
assert is the increasing urgency of finding appropriate 
remedies. 

More than 50 years ago, in 1P32, a Commission on 
Medical Education reported its conclusions to the Associa- 
tion of American Medical Colleges. Am6ng them was this 
statement: 

The medical course can not pro4uce a physi- 
cian. It can only provide the opportunities fofa 
student to secure an elementary knowledge of the 
medical sciences and their application to health prob- 
lems, a training in the i^ethods and spirit of scientific 
inquiry] and the inspiration and point of view which 
come from association with those who are devoting 
themselves to education, research, and practice. Medi- 
cine must be learned by the student, for only a frac- 
tion of it can be taught^by the faculty the latter 
makes the essential contributions of guidance, inspi- 
ration, and leadership in learning. The student and 
the teacher, not the curriculum, are the crucial ele- 
. ments in the educational program ( 1 ) . 
Although many medical school faculty members today arc 
sufficiently committed to practice the teacher/student 
relationship called for more than half a century ago, their 



willingness to dcvoic time and energy eo making this 
crucial relationship a reality largely Wpends upon a re- 
newed commitment of their institutions to the general 
professional education ctf medical students. 

The priority most medical faculty members accord 
to research, patient care, and training of residents and 
graduate students has militated against the education of 
medical students. Institutional recognition and reward are 
not perceived to be forthcoming for significant dedication 
to this educational qiission. The impediments to c^nge 
are systemic and institutional rather than<^pei^nal. There- 
fore, effective institutional leadership is required if these 
impediments are to be overcome, the imppnapce of the* 
general professional education of medical students is to be" 
reemphasizedy and the process is to be reirivigorated, 

ITie Panel offers five ndajoi' conclusions. Specific 
recommendations that we hope may be appjttable in 
varying degrees to the educational institutions participat- 
ing in the general professional education ofthe physician 
and college preparation for medicine^ccompany each 
conclusion. Our observations, deriv^ from our own ex- 
^periences; and from those who contributed their views to 
us, follow each recommendiition/ 

Steven A^ulur, Ph D, Chairman ; 
Panel qjh the General Professional 
Education df the Physician and 
College Preparation for Medicine 



Cobclusioi 

The general professional education of the physician be- 
gins in college, continues through medical school, and 
extends into the early period of Residency. Its purposes are 
to enable students to acquire the knowledge, skills, val- 
ues, and attitudes that all physicians should have; and to 
develop the abilities all physicians need to undertake 
limited responsibility for patient care under supervision 
during the early period of their residency. Vital to these 
purposes are (^i) values and attitudes that promote caring 
and concern for the individual and for society; (b) con- 
cepts and principles derived from knowledge of the natu- 
ral sciences, the social sciences, and the humanities; and 
(c) skills in the collection of information from and about 
patients,, in the establishment of rappon with patients to 
facilitate both diagnosis and therapy, in the application of 
the scientific method to the analysis, synthesis, and man- 
agement of problems, in the identification and critical 
appraisal of relevant literature and clinical evidence, and 
in the continuation of effective learning. v 
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, phvsirhiH^ nii^Ucii! Jxtcinties shoiih^^ Shifting Emphases 

(icrcl(^(}}N^/ut (^f skills. tuilues\ hhcI iilijljiih;;. ' 
hy slfiih'Uis xii (casi to Ihv same vxlinil lihii 
\ thi\y {in Ihcir ifCifiiisitiofi (}f L'Hoirlvilsic. lo 

do tlUs, nivdiral Ua-uUivs hiusi liniit Ihe ' 
(if/i'>,',fi( <>i iiifii iuforniiJliuH Ifuul 

slUiUnHs lire cx/H'Ch'i/ io u/efHor/.iv. ■ . ' 

1 he traditional information-intensive approach to medical 
education is being made obsolete by rapid advances in 
biomedical knowledge and technology. The intensity of - 
the <lemand on medical students to learn vast amounts of 
• information has progressively, increased as bion'icdical 
research has flourished. Medical faculties have thought it 
imperaU pace with biO: „ _ 



medical science and have expanded the base of factual 
knowledge that students must commit to memory. By this 
concentration on the transmittal of factual information, 
faculties have neglected to help them, acquire the skills, 
values, and attitudes that are the foundation o( a helping 
profession. Students ar<: led to think that their education 
' depends upon memorizing as much information as possi- 
ble. Consequently, they lack a clear idea of the skills, 
- - values, and attitudes- that are important. 

* ^ A 
♦ ■ - 

}ii <'{>MMi;Nl)AriON 2 Tbv level of knowledge luul skills Unit 
Describing Preparation '.s7//y/(.v// A //^^ - 
for'Residency mi^lieal ednailloii should be described 
S ft/ore clearlr. This i('lll rei/iflre cl()ser ^ 
V liifison hedeeen those responsible for 
^ ^ - i>enef({l professional. edtiecdlof I and th<jse 

responsible for graduate medical ' , 
education. ' , 

Years ago, most medical school graduates entered general 
practice after a year of internship, but now 95 percent of 
^ .the graduates go on for three to seven or more years of 
graduate medical education. As a result, general profes- 
sional education no longer is used to prepare physicians 
for independent, general practice, St^ 
purposes remains to develop in students the abilities 
needed to undertake limited responsibility for patient care 
in supervised programs of graduate medical education. 
- Therefore, those responsible for general professional edu- 
cation and those responsible for graduate programs, work- 
ing together, must agree on the level of knowledge and 
skills that students require to enter graduate medical 
education* Only then can they focus on the goals for the 
attainment of knowledge, skills, values, and attitudes dur- 
ing the student^s general professional education. 

i;'? •( .( i ivru )N .1 Medical facullies should tukipi the iisnwral 

Adapting to Changes fm>j'cssU))i(il eduuttioii ofsludetits In 

in Health and. ch(ini>in^ ^dcnjoi^niphics and the 

: .f.* _ -Health'Care niolii/kidloHs (Aa^ 



sys/ciH. I'utinv l)ravtu'v will he shaped 
nu>vv hy'lhvsc dHini>,e$ and modij'icatious - . 
lh(i)i by the tyddiliofial medical care " , 

sys/ein of the j his l three ^lecades. 

o 

s 

Rapid advances in biomedfcal knowledge and technology 
during the past 30 years .have been accompanied ^y * 
demographic and organizational changes in medical care 
already affecting medical education and medica^l practice: ^ ' 

1 . Federal subsidies are provided for care of the 
elderly and the poor. * , 

2. The number of individuals with chronic disease. _ 
is growing dramatically with the increase in the elderly 
population. . ' - ^--^ 

3. Acute-care hospital utilization is decreasing and 
the intensity of care for Hospitalized patients is increasing. 
Ambulatory and long-term-care facilities are now provid- ^ 
ing services previously confined to acute-care hospitals. 

4. Environmental factors and life-style af5e iiicreas- 
ingly targeted as more important determinants of health 
and illness than medical interventions. 

5. More so than their predecessors, todaj's medi- 
cal school graduates are inclined to seek employment with 
organizations and institutions. , 

6. The number of types of health professionals 
involved in the provision of care is increasing. 

7. New organizational forms have appeared, in- 
cluding investor-owned hospital and nufsing home 
chains, health maintenance organizations, preferred pro- - 
vider organizations, and franchised ambulatory special 
service clinics, such as surgery centers'* and emergency 
centers. ^ 

Medical slinlefds ' general professional " IKIX X )j\lMi:M)Ari( )N 
edncalinn should incltide a)i emphasis on Emphasizing 
the physician 's responsihdity to work with .Health Promotion and 
iiidiridaal patients a?id conunanities to Disease Prevention 

promote health and prevent disease. 

Ilic emphasis on preparing medical students to care for 
individuals with acute illnesses must be balanced by an ^ . 




equivalent emphasis on promoting health and preventing 
disease among groups of people. Students' general profes- 
sional education should provide them with the knowledge 
and skills required to work with patients and communities 
to prevent or ameliorate disease. This emphasis is less 
likely to be achieved by a specific course than by cprvtin- 
ual attention to teaching the concepts of prevention 
throughout all phases of jiiedical education. 



HuCCJlluU WUtC . A broad and thorough baccalaureate education is an essen- 
^V^It^'''^t il^llX component of the general professional education^of 

lAlIK aiuni \ physicians. Yet, manystudents — not only those intending 

' ^ to study medicine — embark ^pot\ baccalaureate educa- 
tion with a narrow objective: to prepare for ^ditiission to a 
\ professional «chooL Their perceptions of the type of 

\ * education and the record of achietement they need for 

* V admission shape their college programs. The result too 

\ often is premature specializati9n and failure to obtain a 

i broad, rigprouseducation. College faculties, by not defin- 

ing and requiring both breadth and depth for the educa- 
tion of their students, reinforce their students' tendencies 
toward narrow, premature specialization. Medical facul- 
ties encourage students\o shape their college programs by 
requiring specific <?ourses and laboratories and by reco^- 
mendirtg additional courses that, by implication, will give 
applicants an advantage. The belief by medical school 
applicants that medical faculties prefer a narrow science- 
based preparation is supported by the excessive emphasis 
many Admissions committees give to applicants scores on 
the Medical College Admission Test science subtests. An 
intensive effort js'necessary to /edeem baccalaureate edu-, 
^ cation from premature specialization. 

4 

- V . . 
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( '(.^l/cf^v inul'iiuiivrsily liicullics should ■ RIX iDVIMl-NIMTK );\ I. 
rvnitirv ercry student. rc^({rdU'ss f)/ uiujoi-. Broadening Preparation 
^ siihject <)!' airecr i>hieciiri\ li) {{chictv ({ -■. ' . * 
f)(U ru/(iunu(f(' ('(/uccUioH th.(it ('fu'()ui/)(isscs ' ' ■ 

fv^ruid stuiiy iir tbi' 'ti(iti{mi(uui the s(>ciiil 
S( ivftci's uud /n the huuntud/cs. • ,. 

' ' ' • 

During the twentieth century, society has become depen- 
dent upon the specialized services of professionals and 

' technical experts. This trend hfis yielded many public and « \ ^ 

private benefits, but its impaa on stiidMts— particularly ^ i ^ _ p 

thP way in which it has shaped their\ motivations for 
continuing their education beyond secondary school — 
has not always been beneficial., Students often embark 
upon their baccalaureate studies; with one goal in mind: 
admission to the profession of their choice|. The traditional 
' objectives of college education — to sharpen one's critical 
artd analytical skills and to investigate the varieties of 
human experiencethrough balanced studies in the natural 
and social sciences and in the humanities — are, thus, 
displaced by students' preoccupation with doing what- 
^ertiiey think they need to do to get into medical school. * ' ' 

A premedical syndrome, characterizing college stu- 
dents who hope to gain admission to medical school, is ^ . 
often described! Students who exhibit symptoms of this 
syndrome take course after^ course in the sciences but 
avoid advanced studies in the humanities and in other 
nonscience fields. Because grade point averalges in science 
courses and Medical College Admission Test scores seem 
to them to^be the determinants in the stru^le for medical 
school admission, they do everything tqf fulfill and en- 
hance these measures of achievement. ^ the time their 
college studies are completed, these students often have 
forfeited the intellectual challenges and rewards that 

study in the humanities could have afforded. * 

Concern with the extent to which course work in 
science ^dominates the studies of aspiring physicians re- 
flects no bias against science. Sfcience, however, is in 

essence an intellectual approach and a rational method- ^ . 

ology rather than a body of facts. An accumulation of s . 

courses per se does not necessarily represent affinity for, 
let alone excellence in, science. Furthermore, study in f 
- science motivated solely by desire to find favor with 

if 
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medical school admissions committees is at the least 
suspect. 

Study in science is today an essential ingredient of a 
broad and thorough education for all baccalaureate stu- 
dents. Naturaf science, as key to tbe intellectual 4nd 
technological ferment of the age and to the complexities 
of human and other forms of life, is an .indispensable 
ingredient of baccalaureate education for every student 
rather than for the aspiring physician alone, or even 
primarily. - ' 

Study in the social sciences and in the humanities is 
^ an equally necessary element of a broad and rigorous 

baccalaureate education. To be an informed participant in 
.contemporaiy society requires understanding of its poli- 
' * tics, history, and economics. To appreciate the many 

dimensions of human experience requires informed re- 
fleaion upon the literature, the philosophy, and the arts 
k that are included in the cultural heritage of" all people in 

, / our sociiety. 

l<IXX)\tMi:NDAri()N 2 hi inimim criteria (or admission to' 
, Niodifyihg Admissions^ rnOdical school, facilities should require 
Requirements • only essential courses: Whenever possible, 
* these should he part of the core courses 

that all college studeuts niust take. Medical 
\^chool admissions conmi it tees' practice of 
recommending additirmi^il courses beyond 
those required for admission should cease. 
Some insiUut ions, may wish to experiment 
, * by ru)t recot{inien(ling any specific course 

requirements. 

, ■ , * 

College students planning to apply to medical school are 
^ . expected to fulfill a rigid sequence of required science 

\ ' Qoutf Hat arc prescribed by each school. Many schools 

\ also s x^ St additional courses. Since applicants apply on 

\ . average to nine schools, if they take the required and 

suggested science courses prescribed by each, their 
opportunities to pursue study in the social sciences or in 
the humanities are restricted severely. If college students 
who arc preparing for medicine are to achieve a broad 

er|c V \ — ^ ^ — \ — — — 



baccalaureat^ducation. rcquired courses should be held > 
to iT' minimum, additional coucses should not be sug- 
gested, and admissions committees should give prefer- 
ence to students whose transcriptj; show that \hey have 
, pursued successfully a wide range of study. 

c:()lk\i>o jim(ltivs should make Ihe pursuit "Kl'i^X )MMIi\l)ArK )N 3 

(j/ scho/ur/v etulearor and the {levelopme\it , Requidng Scholarly " 
<\i i\i'jKH:tiiv Ui'ilin^ skills iriteiiml f^^^^^^^ Endeavor 

(jj fnurahuirecUc oducatiofi. ' . •■ ' 

Scholisirly endeavor requiring originality, research, and 
ability to write challenges student* to think and expre^ 
themselves. Effective writing characterized by accuralte 

grammar, sound analysis, and pecsuasive argument should . ^ 

be cultivated in regular practice through required assign-- * 
ments. Such skills- can be developed in many disciplines. 

Sh'du.id school adhu'ssiofis conwiiftvfs Rl'X X )MMl;i\'l ),VI'I( )\ s 

sfv^'uid make fiiuil selection decision's using. Making Selection 
cnierid thai apprcuse students' ahilhies to Decisions 
learn independentlr, to acquirccritical - - . 
analytiad skills, to deiielop tiK' lujlues - . ' ' - 

a/liludes esse nihil Jbr numihers oj'a caring 
/n-ofession. und In conhihute to the society 
of ivf.nch ti>ey (Uv a part. 

I hi[\\shoi'dU use the Meclical College, ~ .^.^.~ 

■id^}U\sio}l Test onl^ to ideiUiJy students 
I'rho (juaiijy p)r cohsidendion for 

(Uhfiission. Medical fac/idties should ^ t 
ilelernu'ne whether the relatiee weights 

accorded tyy their adniissio)is committees . 
to tin' scores in the six sections of the 
Medical ( ollviu' Admission fest are 

cnnsisiod with the hest-'use <ff the ' ' • ' 
examinatiim as a pivdiclire instri/menl. . ' 
- - ihf^ A.ss<>( iaiJon^ Medical r - 



cffiii'ts to itdd an ess((r scciiofi (o Hh' 
\U^<liva1 (.(tllv}:^' A(lini}ision Test: 

Itie selection of students who will be admitted to the 
study of medicine is the prerogative of each medical 
school's facult)'. Faculty admissions committees should 
consider all of the qualities that charaaerize each candi- 
date and make selection decisions on the basis of the full 
spearum of their potential for a career in medicine. 

The ability to achieve academically is clearly one 
essential quality, and candidatesV college academic 
records and scores on the Medical College Admission Test - 
-j^rovide an estimate o^ this quality. Because jtdmissions. 
committees must assess thousandis of candidates -from 
many dilferent colleges, the scores on the Medical College 
Admission Test are a ^major factor in determining their 
academic potential. ^ 

Too often, however, small differences in' scores on 
the examination are used to; differentiate among candi- 
dates with comparsbte academic qualifications and, thus, 
to make final selection decisions. This represeiits ah inap- 
propriate emphasis on an instrument that is 'designed to 
ass^:ss only part of the students' overall qualifications to 
^tudy medicine. ^ ' * - 

The Medical College Admission Test has a powerful 
influence on what students perceive to be principal dc- 
ttrmiriants of selection for medical school. As presently 
constructed, the examination reinforces the-t,cndency of 
students to focus their studies on biology, chemistry, and 
physics. Admissions committees tend to place greater 
weight on scores in these subtests. The three subtests that 
evaluate candidates' skills in problem solving, reading, 
and quantitative analysis pre. generally accorded less 
weight. At jjresent, these skills arc assessed only through 
the use of a multiple-choice foritwtl. ' 

^ The Association of American Medical Colleges is 
contemplating the inclusion of an essay section that will 
expand, the opportunity for candidates to demonstrate 
their thinking and writing skills. ITie Association is di- 
couraged to pursue this effon. The addition of ah essay 
section will place an appropriate emphasis on academic 
achievement that extends beyond the narrow boundaries 
of conventionally required jH:ie^nce cpure^^^ 



( ono^uoiii iilii'n between uicdU nl scfux^r 
(Uid ioRnlv Jiiciillivs iihoul (he cfileHii 
tneiliedl jiiciiJliesnse (o select students pjv 
ciilDUssiif}) should he ffnfjrored, 



Improving . 
Communication 



Communication between medical school and college fac- 
ulties varievSand is tenuous. Medical school faculties often 
fail to inform college faculties of the talents and personal 
qualities that tfiey desire in candidates for admission: 
College preprbfessional adviser$'often neither understand 
nor trust the selection criteria medical school admissions 
committees claim to use. Although medical sc|iool admis- * 
siofft committees emphasize the desire for broadly edu- 
cated candidates who have! widely ranging interests, their 
decisions actually favor applicants with high grades in af 
host of science courses. 

The large number of colleges that provide appli- 
cants to medical schobls^the limited time and resources 
available to m^ny College preprofessional advisers, and the 
frequent turnover of key pcAonnel amohg both college 
advisers and medical school admissions committees make ' 
close and continuing communication difficult. Despite 
these difficulties, communications must be improved to 
strengthen understanding and trust between college and| 

medical school faculties. 

• ' • . ^ 

• . . - - ^ ' 

Conclusion 3 



•^'o keep abreast of new scientific inforrhation and new 
technology, physicians continually need to acquire new 
knowledge and learn new s^ilfe. Therefore, a general 
professional education should prepare medical students 
to*leam throughout their professional' lives rather than 
simply to master current information and techniques. 
Activ^, ' independent, self-directed learning requires 
among other qualities the ability to identify, formulate, 
and sojve problems; to grasp and use basic concepts and 
principles; and to gather and ;assess data rigorously and 
critically . , ... ' ^ 




Acquiring^ 
L&JLvnlng 
Skills 
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K) r < .)\IMi:M ) VH( ),\ l Mcdicaf faculties should U(lopt cvdludiihu 
Evaluating the * nuHbads J'ojclentift: ( a ) those stinieuts \ 
Ability to i€anl who hare the ubility to leant ituiej)etule}itly 
. ^ . Indepenaently -(hid procide opfxh-tinuties for their further 
, '*^^ei!elo/)nivut oftliis skill: and (h) those' 
; , stialdnts ivho lack the i}itrifi-sic drive and , \ 

self confide Nce to thrive in an environment 
that emphasizes iearnin}^ independently 
. . y (ifi(lchallen}je tln'm t() dereh)/) this (d)ility. 



■ I 



[ 



At present, most medical students arc taught^l^ mejihods 
' that make them passive redpienis of information/ra 
« than aa'ive participants in their owft intellcctuar^growth; • 
' Evaluation methods that princ^ally require recognition 
and recall make students pla^a priority on mirmorizing 
information transmitted to them by the faculty. ;While 
som^ arc satisfied ^o be told what they ne^d to know to 
' -^.pass examinations in order 'to progress/ tHroMgh a Set 
- / curriculum that; provides defined and circumscribed in- 
formation, ot;hen» are intellectually stultified and'frus-^ ^ 
trated by such limitations, ' , / 

Students who learn independently develop ablfitics 
to seek out information and to analyze and apply it to the 
solution of problems. These students become critical, 
original thinkers who are constructively skeptical. If t^icy 
are to develop the abilit>' to be indc|>endent lifelong * 
learners during medical school, thostf who havt the csi- 
pabilit)' and skills for learning independently should be, 
identified early and accord^ the opportunity.<o develop 

• further 

Students whose self-confidence and prior experi- 
ence have not promoted a drive for learning indepcn^ 
dcntly should be particularly challenged and provided the 
guidance they need to develop this ability. Methods for 

* evaluating academic performance that stress the impor^ 
tance of these qualities should be used rather .than' meth- 
ods assessing only recogniHSn yid recall. 



s/l/^/rv/./v /(f learn iiulclH'udcfifiy' hy setHHi^ 

islk^{ hvdtlU'd iidii' Jar' iJji' />HfSU!' t}f Uutse 
ohjccfff'i's . ' ' 



11 



Reducing Scheduled 
Tim\e 



Medical.studejits should be afforded both the time and the 
opportunity to develop skills t<i learn indei>cndently, but 
their time iis heavily scheduled in most ^hobls. In 4'0' 
pel-cent of IJ.S: and Canadian medical schools, the preclin* 
ical curriculuip consumes 30 or more hours per week! In^ 
nine 'percent of thfc schools,. students arie required to foe.in 
attendance between 35 and 40 hours per-week. In con-' 
trast, 19 percent of the schools- schedule only- 20 to 25 
hours per wcek,^ without apparent detriment and with the . 
benefit of providing their studenijts with more time to learn 
independently. Most medical schools should reduce con- ' 
siderably the time' schqJulcd for the instruction of qiedl- 
cal students. ' 



Alf'djad Jiicidlics sboidd cxani/rw cr/liad/y 
t/x'' fii/ffihi'f-- (ff li'vlHre hours'thev fioiv ' 
scOddidr and 'cf)nsider nuijor rcdiicUbns id 
this (his^vv form oj /ei/rn/ng. Jn uKuiy 
.si hooks. Icitlfirc^ ionld he rt'duccd hy ojiv 
third to one half. Dx' iu)ic that is p/adc 
UKidiihle f'Y red/a iMi^ lecti{re.s shdi/Jd fiOl 
nt'cvssnrily he rvplaCi'd hy other .sehefti/fed 
<H I h ■dies. ' ..' ' . 



Rri<:oM\iHNUYn()iV; 

Reducing Decture 
Hours 



I>eaures are the predominant method of instruaibn ih, 
^ medical school, but the Hiumber of lectiJre hours th^t 
faculties deem necessary varies greatly. At 37 percent of 
U.S. and Canadian medical schcrols, more than 1,000^ 
' lecture hout;:; are scheduled for the preclinical curricu- 
• lum. Forty-two percent schedule be ween 800 and 1,000 • 
\ hours, while 21 percent provide only 468 to 8,00'hours of 
^cture. The difference betA'een schools at the extremes' 
(468 to 1,639 hours) is more than tb ^efoldr 



Rir 



Many faculties stiue that they warn, to reduce the 
number of Ipctures for medicai stiKlpnts, and abundant 
evidence indicates that the educational yield from Ice- 
lures is generally low Alternative methods such as tutorial 
groups and laboratories achieve more than the transi'er of 
' infoifmation. I'hey enhanci; mctivation and promote skills 
in leftnTiing .independently The Project Panel is convinced ' 
that cducaMonal programs in many schools would benefic 
frotn a induction, in the number of hours currently devoted 
to lectures. , 



Promoting ' exfmienCes thaUvqutJ-e'Jtmkmts. to^ he .y 
■ Indepcndefii-JL^aming active: indefn'>ident learners and prohiem 
and Prohkm Soivitig shivers, rather than pmsii k> recipients of 

iiijhrmution./ ,\ • . • 

• Medical students niust be encouraged to develop skills to 

learn independently- becai;sc physicians must solve clini- 
cal problems that do not alwafs fit cliassical patterns as; 
J^ ' V well as gather and apply nfc\^;:1^owiedge and ^^^^ 

— .'■ y lo diagnose and u-eat classical clinical problems. Problem 
" \ ^ solving involves a high order of intelleaual aaiviry; it 

' ' • vrequires-knowledge of bask concepts aiid principles and 

. tikill in objtaining and correlating information. ' ' 

, y . Some medical faculties have developed problem- 

. " solving methods of teaching thai require students to seek 

out, iftther than be given, information. These methods 
emphasize the formulation of hypotheses, the critical 
evaluation of data, ?ind the integration and application of 
- • new knowledge to the analysis and solution of' problems. 

Rather than being mere cxp^ reservoirs of specialized! 
I , , factual information, 'faculty members as tutors are giiides 

^ who assist students to develop approaches to problems. 
The Project Panel believes that problem solving through, 
learning independently will better prepare medical stu- 
dents to use new knowfedge and hew technologies 
throughout their careers.^' f " 



I, • ■ •« 



vmfijmsi:^^ iI(^rv/()/)weNt of ifuklKnuknit 
huihfti^r^ skilfs. I be 

(H'jrf^n'ih^uicv f^houki he (iitsccl hi large, 
y;/rt/^^^ iuemhers ' subjective 

J/uJi^m^^^^ ' aria/yticdl skil/s 

.Xitther (hem their uhility to recall 
menumzeU inforniatioiL the Association ' 
■n/'A mvncarLMedical Colleges should 
/^l^ll(Hl(' /^n>g^^am to assist 
adopting and usifig evaluation methods to 
judge medical stiulents' abilities to analyze 
dnd soli V (mphlefns. 
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Ri:(:c)MM]iNi)Ari()rv.' 

Using Appropriate. 
Evaluation Metfiods 



The methods used to evaliiate medical students' achieve- 
ment greatly influence their approach to learning. A new ■ 
emphasis on aaive, independent problem solving will be 
undermined if evaluation methods are not congruent with 
this approach to general professional education. i 

^The present, passive system of medical education is 
based largely on memorization and recall In over 70 9 
percent of u:s . medical jichools, students are required to 
take the nationally standardized, multiple-choice exami- 
natioas provided by the National Board of Medical Exam- 
iners; in more than SO percent, promotiQfV|m^/of^dua- 
tion are contii^gent 'ipon passing them.> |& a limited 
' degree, mult i pie -choice tests can be used to assess prob- 
lenv solving abilities^ but they largely measure a student's 
store of memorized information. They do not assess learn- 
ing skills thai medical students should acquire in-order to 
keep pace wiih medical progress. 

. Standardized examinations cannot replace rea- 
soned, analytical, personal evaluations of the specific 
skills and overall abilities of stUdents. THe objectivity of . 
standardized examinations is often lauded irf d^fpnse of 
their use. Scaled scores, measured against the performance 
of ii large population, are considered more valid than 
subjective judgments by faculties of students' work/ Yet, 
such pei^onal judgments are essential if future medical 
sch'^ol graduates are to be analytical, critical problem 



* solvers who know how to manage information rather than 

simply to recall it. Personal judgment is characteristic of 
' o evaluations of performance in the clinical phase of medi- 

* , - cal education, a§ well as in the actual practice of medi- 

cine. 

. HI '{ .( \\1:\11?M \\Tll 0 Mvdicul schools should desi)^}iate an 

Incorporating accfdemic unit for iiistitutiofial leadership 
Information Sciences hi ihe (ip/jfianion of ififornudion sciences 

(Did co)N/}uler lechno/ugy to I he general 
l)roJessi()}i(il educcdion .oJ physiciciNS (Uid 

4 , ' 

Computers arc powerful tools for education and for in- 
formation management ^nd analv«is. The use of computer 
systems to help physicij^ retrieve information from the 
literature and analyze and correlate da(a about patients can 
be expected to grow. At present, the use pf computers in 
' medical education and patient care is limited. Many fac- 
ulty members are less familiar with computer technology 
than are their students^. Basic research is needed on the use 
of electronic information systems in medical education. 
Academic units are needed to provide an institutional 
. focus for such research. 



Conchiskia4 

Emerging physicians will best be ser\ ?d by clinical educa- 
tion designed as -ail integral part of general professional 
education. This initial experience in clinical medicine 
profoundly affecti* the personal dev^elopment of medical 
students. Clinidal clerkships require careful structuring. 
By identifying and describing ^he knowledge, skills, val- 
ues, and attitudes that clinical education should contrib- 
ute to general professional education, medical faculties 
can design more appropriate settings for clfnical clerk- 



Iklucatioo' 



ships and ascertain whether or not they are accompfishing 
their purpose. | 

The focus of learning should be on patients and 
patients* families. During clinical clerkships students gain 
skills in interviewing and examining patients, in correlat- 
ing infohnation, and in formulating diagnostic hypothe- 
ses. They gain knowledge of disease processes through the 
.study of illness. Their sense of responsibility and respect 
for patients and patients'^iamili^s, their approach to clini- 
cal problems, 'and their attitudes toward working witli 
other health professionals are molded during this critical 
period. 



Me<{ical faculties should specify the clinical 
knowledge, 'skills, values, and attitudes 
that students^ should tie velop and accjuire 
during their i^eneral professiprial 
education. 



RECOMMHNDAIION 1 
Defining the Purposes 
of Clinical Education 



Clinical education is a period of experientialieaming that 
generally follows a more rigidly structured educatidn in 
th^ basic sciences. It is a sequence of required clerkships 
in five oP more major disciplines followed by a number of 

; shorter clerkships selected by senior students. Each clerk- 
ship is a^separate learning experience, and the evaluation 
of students is based upon a separate assesj^ment of their* 
achievement in each discipline. ^ 

Highly specialized medical faculty members all too 
often do not clearly specify the knowledge, skills, values., 
and attitudes that students should acquire during their 

, clinical education. Faculty members are able tp describe 
these in global terms, but they rarely achieve consensus ow 

*what students should accomplish during their clinical 
education in terms specifi^ enough to provide direction to 
students or permit adequate evaluation of their accom- 
plishment. The lack of consensus is frequently com- 

^ pounded by failure to differentfate between the clinical 
knowledge and skills essential for all physi^jans and those 
necessary for the specialized education of residents and 
fellows. Pressures by some medical specialties that force 
vStudents to make career decisions by the end of their 
jimior year accentuate this problem. 
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Ul .( X MV.y. 1 )A ri ( )N -2 .Mcdiccil /(Unities should 'dcscnhc I he ;. 
/.i^-^ J^cscribing Clinical clinical settings al)pml)ricih' for required^ '. 
" Settings clinical c/crkships and, in conjunction iviih 

' ■■\'\y deun$, dcpartnwntai chairmen, and ^ 

leachinii hospital executives, [Han 
oroafiizidionai strategies and resource, 
allocations to provtde them. 

> 

Although fewer than ftve percent of all physician/patient 
contacts result ^''hospitalization, clinical clerkships are 
predominantly bascd pn hospital inpatient services. Clerk- 
ship^n ambulatory settings are relatively uncommon. 
Because the settings in which the clerkships take place 
significantly influence the nature of the general education 
of the physician, students' perceptions of medical practice 
may be quite mistaken. 

The primary mission of teaching^ospiuls must be 
patient care; and their administrative and physical plans of 
organization-are adapted to this mission. More and more, 
clinical services aire organized to care for patients whose 
diseases involve a particular body system or for patients 
who require special support and monitoring Services. In 
such an environment, learning by students may be con- 
fined to the physical and functional manifestations of a 
limitetl class of illnesses severe enough to require hos- 
pitaiization, but students have little opportunity to follow 
the course of a patient's illness or to observe the effca of 
illness on a patient's role in society, ^vcloping and 
mainuining hospital inpatient and outpatient and commu- 
nity settings appropriate for required medidl student 
clerkships in the major clinical disciplines will require 
both ingenuity and the expenditure of resources. 



i i ),M\lliMJAriC)N 3 Those responsihle for the clinicaf education 
Supervising -Clinical'^ o/'^^/cW/tv// students should have adequate . 
Clerks prep^irationandthe^necessarytimeto 
guide and sujfervise inediccd ft udents 
_. , .1 : . duriji^ their cUiiical clerkships, „ : 
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' Faculty members who have primary responsibility for the 
guidance and supervision of medical students on clinical 
clerkships frequently may discharge these fiesponsibilities 
inadequately or inconsistently, or they may delegate their 
responsibility Ito others. 

In many clerkships, students funaion as menibers 
of the "medical team. The faculty member responsible for 
the medical students' education is an attending physician, 
who is also responsible for the supervision of residents 
and the care of patients on the service. The members of 
this team are often so involved in discharging their respon- 
sibilities for patient care ftat they are unablc^ to devote 
sufficient time and effort to the general professional edu- . 
cation of clinical clerks. In such cases, the clerkship can 
evolve into an unguided apprenticeship, and students may 
inappropriately invest their time ^n routine patient care at 

' the expense of their general professional education. 

During required clerkships, medical students must 
be given clearly stated goals for the experience. In addi- 
tion, they need consistent supervision and guidance by 
experienced faculty members and residents who are fiilly 
aware of the specific knowledge, skills, values, and atti- 
tudes that their particular discipline is to contribute to the 
general professional education of medical students. Time 
and the expenditure of resources targ( ed specifically for 
the clinical education of n^jbdicaj students are inquired to 
accomplish this goal. / 



Xlediail fcic itlties shoiilcl develop 
procedures; (ind adopt explicit criteria for 
the systematic' evaluation of students' 
cli)ii( arpinf6rmiince. These evdlualions 
will provid/e a cumulative record of 
students \/achievenwtds as they progress 
throujiih/ their clerkships, f aculty mernhers 

^ slrould share tijnely evaluations with 
studeiits: J hey should reinforce the - 
strenj^ths of their performance, identify any 
deficiencies, and plan strategies with thcni 
//)r needed improvement. 7 hese procedures. 

^/shoiddjitcilitate . 



REa)MMHNl)Ari()N 4 
Evaluating Clinical 
Performance 



niemhen' itnf')resi;ions of the stiicletits' 
l)ersonal chamcteristics and (ittitudes. 

The lack of a sound system of evaluating students llnilts 
the efficacy of the educational experience in clinical 
clerkships. Faculties often do not recognize their dual 
roles as evaluators: in the development of competency, 
which requires periodic evaluations with feecSback to 
students; and in the assessment 'of competency, which 
requires the application of specific standards of evaluation 
for acceptable performance. 

The specification of the knowledge, skills, values, 
and attitudes that inedical studeni^ are expeaed to ac- 
/ quire during their clinical education- -coupled with 
close and consistent supervision of students during their 
clerkships— will improve the evaluation by faculties of 
medical students* performance. Faculties neecl procedures 
and explicit criteria by which to evaluate the performance 
of medical students. 



UI'XldMMI^NDATION S Medical faculties shonhH encourage their 
Planning Elective stii(k'nis to concentrate their d^^^ 

Programs l)rogranis on the aflvancenient of their 
genera/ professional eciiuat ion. raff^^^^^ 
^on the'piirsuit of a reside}icy [)osi^ 

In most medical schools, medical students spend two 
> . . years in clipical clerkships. The first year consists .of 

required clerkships, and the final Vear is essentially all 
. eleaiye. This permits students to select personal study 
programs to siirgment their general professional education^ 
An analysis of the elcfctives they choose, however, 
indicates that this opportunity is directed mainly toward 
gaining a residency position. The students sample spiecial- 
ties in which they have career interests, visit hospitals in 
which they hope to be seleaed for residency positions, 
and take electlves that they believe will provide opportu- 
nities to acquire skills 6f <^ritical importance, in their first 
residency year. From the students' istaildpoint, these are 
rational uses of elective opportunities, but faculties* need 
to consider whether or not their general professional 



education is being compromised by this premature con- 
centration on obtaining residency positions. 



Where appropriate throughout the general 
professiotial education of physicians, basic 
science and<iinical education should he 
integrated to enhance the learning of key^ 
:fcientific principles and concepts and to 
promote their application to clinical 
pro/)lem solving. * ' 

Basic science and Clinical educadon -should be integrated 
so that students can develop abilities to incorporatrscien- 
tiffc concepts and principles into solving clinical prob- 
lems. Although clinical faculties are involved to varying 
degrees in teaching basic science courses, rarely arc basic 
scientists involved in the general professional education* 
of the physician after the sophomore year. 



RFCOMMFNDAI ION 6 
Integrating 

Educational Programs 




Medical faculties caity out essential programs in patient 
care, research, and the education of medical students, 
graduate students, and residents. In general thesie pro- 
grams are organized around highly specialized academic 
and professional administrative units that funaion effec- 
tively in meeting commitments for patient care, research, 
and the education of graduate students and residents. 
However, this discipline- and specialty-based adminis- 
trative struaure is less effeaive in promoting the interde- 
partmental and interdisciplinary work necessary for the 
design and implementation of a program of general profes- 
.«;ional education for medical students beginning the study 
bf medicine. It does not do enbugh to foster communica- 
tion and close working relationships among the faculty 
members responsible for planning and conduaing educa^ 
. tional pro^grams for medical students. • v 



Enhancing 
Faculty 
Involvement 
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^ Despite frequent assertions that the gene^ral profes- 
sional education of medical students is the basic mission 
of medical schools, it often occupies last place in the 
competition for faculty time and attention. Graduate stu- 
dents, residents, research, and patient care are accorded 
hif(her priorities. — — : ^ 



ri:(:()mmi:ni)A'iion i 

Designat:tig 
Educational 
Responsibility 



Medical scho()hdeans should identify nind 
desigmite an intbrcUscipli?iar}< and 
interdepartmental organization of faculty 
members to formulate a coherent and . 
comprehensive ediHational program for 
medical students and to select the 
instructional arul evaluation methods to 
he used. Dra wing on the faculty resources 
of all departments, this group should have 
the responsibility and the authority to 



'JJtdn, impiemehTlmd supervise an 
integrated program of general professional 
education. The educational plan should he 
subject to oversight and approval by the 
general facidty. 



The organization of academic medical ^centers by disci- 
plines, specialties, and subspecialties provides a i:eason- 
able basic administrative structure. WKen faculty mem- 
bers from severafdisciplines jointLy provide patient care 
or conduct biomedical research, as is often done, special 
administrative structures are usually required for ' sus- 
tained success. These structures vary, depending upon the 
size and the complexity of the undertaking, as well as the 
resources needed to iiccomplish it. Most Institutions have 
Established special centers or institutes for patient care 
and for research projects that involve individuals 'from 
diverse acadcLmic depahments. For these undertakings tp 
succeed, faculty members must be willing to work to- 
gether to accomplish the common goal, and departmental 
chairmen must recognize contributions of faculty mem- 
bers involved in missions extending beyond conventional 
disciplinary boundaries. 
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Such an interdisciplinary and interdepartmental 
organizational framework, one that enjoys the full and 
enthusiastic support of the faculty members involved and 
their depanmental chairmen, is required for an effeaive ' 
program for the ^^eneral professional education of medical 
students. Few medical schools have such an environment. 
To provide coherent general professional education, inter- 
disciplinary and interdepartmental consensus on its pur- 
pose, its content, and its resources is necessary. Curricu- 
lum committees are rarely able to achieve such a 
consensus. 

At present, the general professional education of > 
most medical students is defined by topic and time. The' 
content of courses — -in terms of knowledge, skills, vaKies, 
and attitudes — is usually left to the perceptions of memr 
hers of individual, departments with little consultation 
^mong colleagues in related disciplines. The responsibil- 
ity for clearly delineatj|ng a coherent and comprehensive 
program is unclear under such amorphous leadership. We 
art convinc e d tliat the a ttalnineiit Hi 



ommended in this report will require the existence 
of an organizational structure that has ;acgdemi( 
responsibility and budgetary accountability for the 
entire medical student program. , 

■ 1 



1 



7 be vcluait i()nal jyro^ram for medical 
studenis S'boidd have a defined budget that 
l)r(n'ides th'e resourxes, needed for its ' 
c()tf<inct. 1L\[)enditnre$ from this budget 
should be as distinctly reUited to the 
■ eiiiicatinnal program as are other funds [. , 
restricted to specific purposes, such as 
rviiearch or research trahiing. 



RnC-OMMHNTHI ION 2 

♦ - 

Providing Budget and ' ^ 
Resources 



, Most Institutions do not provide a defined program budget 
Cor medical students* education. Because the education of 
medical students is considered the responsibility of the 
entire faculty', fiinds derived for education from tuition^ 
appropriations, and other sources usually are widely dis- 
tributt.*d. Because funds are not cle&fly related to medical 
.students' education, the actual investment in the educa- 
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lional process cannot be ascertained. As a result, adaptii;ig 
jfinancial resources to program changes is difficult. j; 



li 

I: 
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KJX X )MMi;NI)Ari( )N 3 i'ticiilly nicnihcrs should hurc Ihciinw and 

Establishing a Mentor opixn luiiity to establish a men-tor 

Relationship relationshil) with individual students. We 

' ' . in'deticeofhaviniialar^enuniherof j- •. 

fdenlty nienihers. each of whom s/K'nclj^ a 

' rehiiiivly sh()rt /H'riocl ()f tinu' u'ith nufliail 

^ stiulents. should he eAann'rwd cTitiealh^^ 

, tind pmhahly abandoned. ' •/ 

Increasing specialization in basic and clinio^l sciences 
required for research and for patient care ha^ tended to 

- — — ^ — 7I rmit t hc^ducatiomt coTitiibut^ 

medical students' education to their own personal,; spe- 
ctilized fields of interest. Qeneral professioiwl education 
. for medicine, on the other hand, requires a bi'oad, general 
- ' array of knowledge, skills, values, and a^titudes[. The 

, V • ^ ^ ' ^ exposure of medical students to numerou$ fjlculty;i)iem- 

' bers, eacb of whom provides a glimpse jnto his or hen 

narrow area of medicine, does not provid^ a co|ierent and 
- relevant general professional education. ': 

^ Although medicine is a postbaccalaureate flel^I of 
education, medical students often lack/ the close int^c- 
tion with faculty members characteristic of graduate 
study. Students complain that they^see many faculty mfem- 
bers, each fqf short periods, only, and they neither kdow 
- nor areknowgby the faculry. This anonymous relationship 

between students and faculties is inconsistent w^h a 
general* professional education directed toward the per- 
, sonal development of each student. 

, . ' Establishing a mentor. Relationship between stu- 
dents and faculty members will be approached differently. 
. ' . at various institutions, depending upon the size and distri- 

( . bution^of their faculties. In ?bme cases, one group of 

' faculty might be identified as responsible for ttr^ 

tlon of one medical school class and another for a subse- 
i ' quent class. Or, faculty members might be assigned tb 

^ ^- • work with small groups of students for defined periods of 
time. In other cases, an institution might develop a one- 



on-one tutorial program in \vhich a faculty member is 
responsible for the tutorial instruction of several students. / 

Mvdk al schno/s slioi/lil cslah/hh l)fo^mms \m XlMMI'NlKi l ( )N f 
to assist niemhers of the faculty to^cxfUiud Expanding Teaching . 
thvii tvachifiif i'dlHihilities heyoud their Capabilities 
s/m i(i/izv(/ fh'/(/s to encompass as 'tf?iucl) ()f ^ 
the fii/l rcinge of tlH\i>eiiera/ professiofixi/ 
, eiittc.(iti()}i i)f studeiits as is p()ssihle: The .■ 
Associatioti of Affierican Medical Colleges , . _ 

shoald facilitate the (letielji)pnient of th^^^^ . . ' 

progratns. ' " 

' Faculty members who guide students in independent 
learning must do more than merely transmit infQrmation. 
They must challenge medical students to be involved, 
actively in their own education rather than being passive , , 
rcctpienis of prepaclcaged information. To create such a 
lcaming>nvironment, faculty members will require assis- 
tance in developing the skills they need to be effective and , 
stimulating guides and mentors. Opportunities to partici- 
pate in faculty development' programs that proyiote the 
acquisition of these skills should be provided. 

Mcdiatl (<tcttlt ICS should pt oNde support JU^COMMflND/Vl lON S 
and ^i{id(i)icc to cubanc c the personal ^ Supporting ahd 
(lcivl(>i)hielit of each medical student. Counseling Students 

The individual development of each medical student re- 
quires support and guidance by experienced faculty mem- 
bers. Students less able tQ cope with a rigorous educa- 
tional program, may find the challenge V)f learning 
independently unduly stressful. All students must deal 
with pressure, disruption of thtir persoofil lives, and 
. encounters with suffering and death. Each student is a 
unique individual who has been conditioned by past 

cultural experiences. An optimal opftortunity for personal ^ / 
development requires a support system that provides an * , 

cffeetive relationshipwith faculty members who can assist ^ 
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and guide\^ach student. On occasion, some students will 
require psychological support from their mentors, from 
.professional couiteelors, or from both. Each medical 
school should develop a system for effective support and 
counseling of medical students. ■ ' 



RIX>()\!M}!NI)Al'K)N 6 Exberience indicates thai the COnimj'tment 
Providing Institutional ro education ofdmns and departmental 

Leadership chatrmen greatly injhifnces the behavior of 
' faculty nienibers hi 
'y ' thei4' deimrtments/ By their own attitu^^^^ 

aiid actions, deans and depart?nental 
. ' chairmen shQUld elerate the status of the 

\ . ^ Ifenc'ral professional (H^^^^ 

stiuk'nts to msure JcuiiiLy niembers that 
. their contrihutiofis to this eiiilearoFm^ 
rccei I V appropriate recogrt it iori. 



The willingness of faculty members to 4evote signifi<::ant 
time and energy to an integrated program for the general 
professional education of Medical students, will depend 
upon whether or not their (Contributions to this txisic 
institutional mission are accorded academic recognition. 
The values ahd attitudes evinced by deans and depart-*^ 
mental chairmen can be more important than quantitative 
measures of teaching effectiveness. Actions by institu- * 
tional leaders that reflect, their commitment to medical 
student education are essential to .motivate faculty men;i- 
bers to devote their time and energy to impfx)ve the 
general professional education of medical students. ' ^ 
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other Important 
Considerations 



Other important considerations relate to improving the 
personal development and general professional education 
of future physicians. Since most of these raise issues ttuit 
are beyond the purview of individual mfdicsA sct\pol 
faculties to modify, thty will require the attention of the • 
larger community concerned with and responsible for ' 

medical education in the United States and Oinada. ^ - . 

• • - ■ V ' ■ * * •. ....... 

f ' » 

• ■ ■ I 

The opportunity to study medicine should be available to Hquity of AcceSvS to a 
qualified individuals regardless of^heir sex, race, ethnic Medicai Career 
origin, or' fioanciaj status. During the ]xist two decades, 
social and fihanciiil barriers to a medjcal education were * 
reduced. In 1983-84, Black Americans, American Indians, 
Mexican Americans, and Mainland Puerto Ricans made up 
8.^ percent of the toul medidd stuc^lent enrollment (2). 
fnroUment'of women was 30.6 percent (3). This was in 
contrast to 20 years ago when minority enrollment 
less than (wo percent and w^en made up between five 
and ST ven percent of medieval school classes* However, ihe 
proportional enrollment oif under-represented minorities 
has pot changed significantly for a decade. Continuing 
effort is needed to increase the opportunities for under* 
represented minority students to be prepared for /Medicine 
in college and matriculated in medical school. 

Medical school tuitions, which have doubled or 
tripled in the recent past, impose mounting financial 
barriers, not only to those from minority and economically 
disadvantaged groups but also to those from middle-class 
families. If this trend continues, many students may be 
dc:nied the opportunity to study medicine. A medical 
education may again become an opportunity restricted to 
the affluent. Scholarship and loan programs for qualifled 
but nbedy students should be continued and increased. 
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HesouKxs Needed 
for CiOiseral 
ProjfeSvSional 
• Education 



Academic medical centers are complex institutiom that 
derive their revenues from many sources by performing a 
variety of functions that bcnefh society. The balance 
among these funaions and 'the distribution of fiinds 
amoi>g many programs determine how well each institii* 
tion accomplishes its several miss^ions. Facujlty members 
are recruited to advance on# or more of an institution's 
missions. Their activities generate' revenue. If the hinds 
provided to serve an institutional mission are insufficient* 
faculty efforts tend to bd diverted tb^aaivities that are 
supported.* ^ 

Research and patient care are essential ifor accom*^ 
plishing tiic educational mission. Both are major sources 
of revenue aiid both/ to be successful/ require fac^ 
members* personal time and effort. To succeed, faculty 
must compete for research support and for patients. The 
intensity of competition is increasing, aiid faculttcs] pre- 
occupation with these functions is interfering with their 
engagement with the one function for^ which^there is^no 
competition — the general professional education of med- 
ical students. ^ ' 

Financial support for medical student education 
tomes from four major sources: state and l^jgal govern- 
ment appropriations, patient care, endpwment, and tu- 
ition. Minor support comes from grants W special pro- 
grayis restricted to satisfying the conditions of the grantor 
^> Medical school aidministrators need to determine ^ 
the resources required tO provide a general professior^al . 
education to the number of students that their school 
should graduate to fulfill the future needs of th^ir region 
and the nation. These resources include the necessary tinie 
commitment of faculty members and support staff mem- 
bets who concentrate on medical student education, and 
facilities and e^itipment for teaching the biomedical and 
clinical sciences. Funds to provide these resources wiU 
come from appropriations and endowment income, from 
fiinds garnered by the faculties* research and patient care 
funaions, and from tuition. The portion provided by 
tuition must be held to a reasonable level. Dependence 
upon tuition should not cause schools to set exclusionary 
J charges or to enroll more students than th^ir total re- 
sourced can accommodate. 

State ippropriatiofis for medical schools are always 
negotiated in a political atmosphere. State-executives and . 
legislators want medical schools to provide their constitu- 



cnts with access to a medical education and to have the 
graduates from state supported institutions provide medi- 
cal care to their state's citizens. Medicd faculties and 
administrators want, to provide what they conceive to be 
the best education for a limited number of students, 
adjusted to the resources available. When appropriations 
are insufficient rc provide the resources needed for a 
quality educational program, the number of students must 
be reduced or dependence upon faaslty-generated reve- 
nue increased. Undue dependence upon faculty-generatbd 
income inevitably affects educational quality. A general 
professional educational program Will require a realloca- 
tiort of faculty effort. It is incumbent upon state policy- 
makers to provide the support medical schools need to 
fiind improved programs. Those from the medical schools 
who negotiate with state executives and legislators must 
be prepared to show how the fut\<jf that are appropriated 
arc used to provide the resources for the medical student 
prognun. Moreover, they must show how revenue from 
ot;her sources also supports that program and the other 
missions of their academic medical centerst— missions 
that furnish the essential research and service environ- 
ment needed for students' general professional education. 

Approximately 70 percent of private medical 
schools receive some state support. The amount ranges 
from a few thousand to several million dollars. Medical 
schools in the United Sutes and Canada benefited from 
the federal support in both countries that stimulated the 
expansion of their medical education capacity. When that 
suppon was terminated in the United Sutes, private 
schools lost funds that had to be replaced principally by 
tuition increases and faculty-generated revenue. More and 
moyc, private school faculties are required to support 
themselves through research grants or by the practice of 
medicine, llieir attention to educating medical students 
is, therefore, being diluted. This must be of concern to all 
who believe that private institutions of higher education 
are national resources that must be preserved. Solving the 
problems of adequate support for private medical schools 
will involve not only foundations anJ other private sectoc..^ 
agencies but also state and federal govemmentsr^^ 
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Accreditation of in the United States and Canada, medical education pro- 
Mctlical Schools grams are accredited by voluntary, private agencies. The 

Liaison Committee on Medical Education, which was es- 
tablished in the United §tates in 1942, accredits all U.S. 
medical schools and shares joint responsibility with the 
Committee on Accreditation of Canadian ^fedical Schools 
in the accreditation of Canadian medical schools. Because 
the criteria these agencies use for evaluating medical 
school programs strongly influence the thinking of facul- 
ties about the .purposes of medical .student education, 
these, agencies can be a major factor in changing the 
education of medical students. 
. , If the Liaison Committee on Medical Education and 

the Committee on Accreditation of Canadian Medical 
Schools were to emphasize that the purposes of general 
professional education are to select and educate students 
to be active, independent learners and to prepare them for 
specialized graduate medical education, the dominance of 
memorization and recall in medical education would .be 
reduced and program changed commensurate with the 
conclusions and recommendations in this report could be 
accomplished. To be effective, such an emphasis will 
rcC|uire attention to how faculty members are prepared for 
teaching medical students, how students' time is sched- 
uled, how Acuities decide on the knowledge, skills, val- 
- ^ues, and attitudes that make up their students* general 

professional education, and how students are evaluated. 
Through the institutional self-study process that precedes 
accreditatioti surveys, faculties can periodically 
whether or not their programs for medical student educa- 
tion are providling the general professional education that 
future physicians need, whether or not their graduates 
continue to demonsitrate these capabilities, and whether 
_ or not they haye maintained an enthusiasm for learning, 



IJccmsyre of The* education of physicians and the licensing of physi- 
Pliy iiciaiis ^i^'^s to practice are conducted by separate authorities. 

The^authority to educate is granted to institutions that 
have accredited' programs of medical education; in the 
United States, licensing authority is retained by 54 differ- 
ent legal jurisdiaions. 

The National Board of Medical Examiners was 
^ founded as a private, voluntary agency in 1 9 1 5 to improve 
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the quality of licen$ing examinations. During the past 30 
^ears, it has become the dominant force in medical licens- 
ing in the United States and, as a consequence, has had a 
major effect upon medical education. 

Increasingly, n^l^dical schools have used the Na- 
tional Board'imultiple-choice tests to evaluate their stu^ 
dents* achievement and to judge the quality of their 
programs. This has two unclesirable consequences. First, 
by abrogating their evaluation responsibilities to the Na- 
tional Board, faculties have relinquished their authority to 
educate to an external agency. Second, the National 
Board's multiple-choice examinat;ions evaluate only a lim- 
ited range of the qualities medical school graduates 
should have, but because faculties rely on them.so heavily, 
the evaluation of i mpbrtant ski 1 Is that students should 
acquire during medical school is relatively negleaed. 

Reliance on National Board examinations has been 
promoted by the Board's reportiftg separate scores for each 
major discipline. Were only parsing or failing reponed for 
the entire examination, the purpose of evaluation for 
licensure would continue to be ser\'ed, but faculties 
would not be able to substitute fsfational Board examina- 
'tions to assess students' achievements in each discipline. 
Thus, the heavy influence of these examinations on medi- 
cal school educational programs would be diminished. 

The Association of American Medical Colleges and 
the National Board of Medical Examiners are urged to 
undertake discussions toward diminishing the influence 
of licensing examinations on programs of medical educa- 
tion. - — 



Graduatje medical education, which has become an e^n- 
tial pha^ of medical education, is conducted principa^lly 
in the akrademic medical centers tliSrprdvid the general 
profess onal education of students. Ninety percent of resi- 
dency training occurs in hospitals affiliated with medical 
schools. The national policies for the accreditation of 
programs and the specialty certification of individuals are 
established and implemented by a complex constellation 
of autonomous or semiautonomous certifying boardis and 
residency review committees, each of which has an over- 
Tiding interest in i^ own specialty. The Accreditation 
CoimciLfor Graduate Medical Education now provides a 
measure of collective oversight for accreditation policies 



Graduate Medical 
Education _ 
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and procedures. However, there is a persistent tendency to 
neglect the effect upon institutions* general professional 
educational programs for medical students when changes 
are made in certiflcation or accreditation requirements. 

Specialty progrs m faculties focus their attention on^ 
the recruitment and training of residents in their ficU 
often without regard to the educational needs of tlie 
medical students whom they are recruiting. Even thpugh 
these faculties are oft m responsible for medical st 
education, their primsiry interest Js to fill their rcudency 
programs with medical school graduates who /have the 
qualities deemed nec essary for that particular specialty. 
To accomplish this, program direaors in some specialties 
recruit medical studeiits so early that it ipripairs the stu- 
dents* general professional education . 

In general, program directors giv^ greater consider- 
ation to student^/who spend an elecnve period in their 
programs^ thus in'omoting the use of^ectives by students 
to compete fdt a residency position. As the number of 
residency pern t ions declines, conipetition for desired spe- 
cialty prognuns by students could disrupt efforts to insti- ' 
tute a brc^, general ^rofessi6nal education for them. 

At ^he same timd, graciuate program faculties, more 
^concerned with capturing students than with how well 
they are educated, could add to the problem. Discussions 
within institutions and'among certifying boards, residency 
review committees, ihedical specialty societies, and grad- 
uate program directors are needed to ensure that medical 
students arc provided opportunities to ^omplctc their 
"g(eneral pfofcssional c^ stress in 

planning their graduate medical education. 



Now lopics 

Disciplines 



Medical faculties are aware that the general professional 
education of medical students must Change as new knowl- 
edge opens important areas. However, they also know that 
numerous groups desire to have special areas emphasized 
in medical students' education. Such requests for a course 
or clerkship in the curriculum are generally founded on 
the belief that students should be exposed to a particular 
topic or discipline so that they will be better doctors or so 
that they will be attracted to a particular specialty. The 
subject matter is frequently appropriate for residency 
training, or the content of the topic may be conveyed In 
courses that already are being offered* 
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Ncvcnhclcss, the potential contributions of new 
topics and discipliheMo .the,genefal jprofessional educ^^ 
tton of medical students should receive ongoing consider- 
ation By faculties. Those that provide essential new knowl- 
cjdge and those that enhance the opportunity to educate 
students to be aaive, independent learners who are hotter 
prepared for specialized graduate medical education 
should be incorporated in a manner appropriate to each 
school's program. - 

The effertiveness of an educational program should be Long-Term Rt^seafch 

measured by how well its students perform later in their nfid Educational 

careers. Most institutions of higher education employ p|-ooram valuation 

short-term measures/ if any/ to (Jetermine whc » 

their educational goals are accomplished. Thus, the per* 

formance of the members of a class on standardized 

examinations or the immediate placement of graduates in 

various residency positions are the criteria customarily 

used to justify the worth of the educational program. 

These criteria arc inadequate for judging whether or not 

medical students* general professional education has 

equipped them with the knowledge, skills, values, and 

attitudes that arc necessary for a lifelong career. ' ' 

Long-term tracking of graduates as they proceed 
through their specialized graduate medical education into 
practice should be programmed into the educational re- ^ ^ 

search of e4iGh4nstitution^^ Ele<Mpnic information ^ 
ment now makes such tracking feasible. Research i.^ 
needed that identifies critical variables fpr Correlation * 
with expected outcomes of educational programs. Results 

of such research will make possible future m^c)diflaitions , 

based uporilbng-w^^ ; 

term i^rfomance. 



Most physicians are keenly aware of the need for contin- Continuing Medical 
ued learning, and they participate in programs of contiuu- Kducation 
ing medical education . Lifelong learning and adaptation of 
niedical practice to new knowledge and new techniques 

will be even more important in the future. Studcnte whose 

general professional education has provided them with 
the learning skills, values, and attitudes to continue learn- 
ing throughout their careers will need easy access to 
information to pursue learning on their own Information 
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management systems will be of greater value than peri- 
odic, short courses in assisting practicing physicians in 
their ursuit of knowledge. As the general professional 
educA. >n of physicians is improved, the resources now 
being expended for the continuing education of physi- 
cians will have to be redirected toward the development 
of systems and programs commensurate with the needs of 
physicians whose education has prepared them to be 
independent, lifelong learners. 



/ 
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Afterword 



The Association of American Medical Colleges was 
founded in 1876 to improve the quality of medical educa- 
tion in this country The work of the Panel on the 
General Professional Education of the Physician and Col- 
' lege Preparation for Medicine has been in keeping**with 
ttiat purpose. It is our hope that college and medical 
school deans and faculties will consider seiiously the 
conclusions and recommendations of the Project Panel 
and initiate major changes in hov/ students are prepared in 
college and educated in medical school. . 

. Any comprehensive examination of medical educa- 
tion is destined to be compared with the 1910 Flexner 
report to the Carnegie Foundation for the Advanccftient of 
Teaching: (2 ) . That report established a specific bench- 
mark against which all programs of medical education 
. could be: measuredr by adv4?catiftg^ t^^ 

base be combined with practical clinical experience 
- within a university setting. Thus, the Flexnerian form of 
medical education was established^ and this form of medi- 
cal education has remained essentially unchanged for 70 
■years. ^ - ~ - ■ . _ 

It was not the intent of the Association of American 
Medical Colleges to commission a new Flexner report. In 
the first place, our society is now so complex and sophisti- 
cated that no one person could 1^^ ^ 
magnitude on our educational system. Further, the estab- 
lishment of an accreditation system by the Liaison Com- 
mittee on Medical Education has ensured a periodic 
review of each medical school sa that th^ deficiencies of 
the prtr-Flexncr era are no longfer tolerated. Within the 
accreditation Standards, medical schools arc permitted a 
diversity of educational, approaches that strengthens our 
system. Most importantly, the Association of American 
Medical Colleges recognizes and supports the concepts 
that a national curriculum in medical education is inap- 
propriate, that medical Schools may have multiple mis- 
sions iind goals, and that the faculty at each institution has 
the freedom and ultimate responsibility for the design, 
implementation, and evaluation of a medical school 
curriculum to meet its institutional goals. 
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If ndt a Flexner report, what tfien did the Associa- 
tion of American Medical Colleges hope for frdm this 
Panel? We hoped that a national discussion Could lead to a 
broad consensus on certain fiindajhental principles .to 
guide thcigeneral professional preparation of physici&ns 
whose practice environment and base of knowledge in the 
next century will diffi^r signiflciuitly from those of today. 
We were concerned not only with defining the essential 
knowledge and fundamental skills such physicians should 
possess but also with inviting debate on the personal 
qualities, values, and attitudes appropriate for individuals 
who hold such a unique position of trust and responsibil- 
ity in our society. The Panel has concerned itself with the 
education of the physician in the broadest sense, and we 
believe it has done this well. 

Perhaps the most important concept emanating 
from this study is that medical students must be prepared ' 
to learn throughout their professional lives. This learning 
musj be self-directed, active/andindejpendent. The formal 
educational process should emphasize assisting the stu- 
dent to develop the ability and desiric to continue acquir- 
ing and applying knowledge in solving problems. As John 
Gardner admonished: 

If we indoctrinate the young person in an. elabo- 
rate set of fixed beliefs, we are ensuring his early 
obsolescense. The alternative is to develop skills, 
attitudes, habits of miiid, and the kinds oflmoivl' 
edge and understanding that will_ be the instru^ 
mmtsoflc^^ growth on the 

' part of the young person. Then we fvill have 
fashioned a system that provides for its own 
continuous renewal (3). 

With the increasingly rapid rate of change in^iomedical 
knowledge and medical practice, Gardner's obsi^rvations 
take on even more im^^j^rtance in the educationW physi- 
cians. X 

Even before publication of this report, we have 
already succeeded, to some extent, in achieving our goals 
for this project. We had hoped to provide a stimulus to 
encourage individuals, faculties, and institutions to cqq:^^^ 
sider a broad range of issues relating to the general profes- 
sional education of the physician and college preparation 
for mc^dicinc. This has occurred. After asking our constitu- 
ency, as well as the Panel, to engage in this dtpAit for 



■ 48 



three years, we arc noWxbold enough to ask for one thiog 
further. \ » 

Tq accomplish significant changes, the inertia in- 
herent in institutions of higher education wiU need to be 
overcome. The degree of thisji^ertia is exemt>lj(fied by ttie^_ 
4^port of an earlier projectr The Association of American 
Mc^dical Colleges' Commission on Medical Education, ap- 
pointed in 1925, identified problems in medical educa- 
tion not dissimilar* to those that the Panel has pinpoiiited. 
In the summary of its report, ihe Commission made a 
statement suggesting that changes were uhdehvay: 

There is a distinct shift in many medical schools 
now toward placing greater responsibility on the 
student /or his oti/n training in an, effort to em^ 
phasize learning by the student in contrast to 
teaching by the faculty This change is in the 
direction of individualizing instruction and prO' \ 
viding opportunities for learning, for selfdevel- 
opmentr and for independent work. The new 
methods are illustrated by the discontinuance of 
N the rigid Class system and uniform time and 
\ course schedules; the use. of small teaching sec- 
■ tions; personal contacts between students and 
instructors; provisions for reasonable free time 
fbr reading, individual work, and leisure; a re'\ 
duttion in the amount of lecturing; arid opportu- ^ 
nities for those who desire, and are competent to 

__do^inde^ 

ognition of the fact that the crucial element is the 
individual student, upon whose character, atti 
tude, preparation, ability and indmtry so largely 
depend the results of medical training. The aim is 
to develop minds capable of appraising evidence 
and drawing conclusions based on logical rea- 
soning, and to help provide a permanent intellec- 
tual equipment, resourcefulness, Judgment, and 
proper habits as well as methods of study, which 
will prepare the. student Jo continue his own self 
education throughout his professional life (4). 
Presumably, the members of the^Com^^ 
pccted that a shift iri^a^^ preparing students 

to be capable of self-education would spread and become 
general. The fact that the shift .was neither widespread nor 
sustained underscores the need for dedicated leadership 
within our institutions if we are to accomplish in the last 




1 5 years of this century '^hat was so optimistically pre- 
dicted over 50 yeai:s ago. 

John a. d. Coop^, M.D., Ph.D. 
President 

Association of Am^can Medical Collies 
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Early in the project, the Panel Identified three primary 
areas for study and appointed working groups to consider 
each in national discussions. These were the Woildng 
Group on Essential Knowledge, the Working Group on , 
Fundamental Skills, and the Working Group on Pet^onal 
Qualities, Values, and Attitudes. To provide liaison with 
the Project Papel, the chairman and one other member of 
each group were appointed from the Project Panel mem- 
bership. Membership of two ^oups included medical 
students and the third included a resident. All>. other' 
members were selected for their individual expertise, hot 
as representatives of their imiticutions or organizations. 

Each group diet three times and submitted written 
reports to the Project Panel in June 1983. The working 
group reports are being published in* the Journal of 
Medical Education (Part 2) for November 1984 with 
other appendix material m4 the PanePs repon, Physi- 
cians for the Twenty-First Century, 

In addition to the three working group reports, the 
Journal of Medical Education supplement will contain' 
reports made by the six subgroups of the Working Group 
on Fun(fomental Skills. The subgroup reports deal with the 
following areas: 

• Clinical Skills . : ^ 
," ' • teiiming Skills 

• Medical Information Science Skills 

• Critical Appraisal Skills: Itic Application of the 

Scientific Method 

« I, 

• Teamwork Skills 

• Personal Management Skills 

Rosters of the Working Group on Essential Knowl- 
edge, the Working Group on Fundamental Skills, and the 
Working Group on Personal Qualities, Values, and Atti- 
tudes follow. The rosters show titles, of the individuals as 
they were when they accepted their appointments to these 
groups. 



Project 
Working Group's 




"•JCWN A. GRONVAIJ., M l)., liHiirnuwi professor of pathology; and 
dean, University of Michigan Medical School/ 



Working firoiip^ 
cm Essential 

Knowledlie ,IMi>xnT C. IIAI.DWIN, jr., M.D., profe^sorjpepanment of Psychiatry 
^. ^ and Behavioral Sciences and DepartmcnTot' Family and Community 

Medicine; dnda^^sisunt dean for rural and c6mmunii>' health, University 
of Nevada School of Medicine. * * 

JO IVliY BOIIFFORI), M.D., vice president for medical operationss New * 
York City Health and4J(pspiulsCbrporation.' . . 

FAIRFIELD GO^Mmih^.D.. professor of pathology; an^ dean and 
medical director," Medical College of Georgia. 

ROBERT KlilMOWlTZ. MtD., professor of n^edicine and health caf€ 
sciences; and associate dejm for student affairs and.admissions, George 
Washington Univcrsit) School dt Medicine and Health Sciences. 
ROBFRIA A. MONSON. M.D., practicing physiciaR; and associate pro- 
fessor of medicine, University of Arkansas College of Medicine. 

GIiORGE>iARDl/ M.D.tjprofe^^ 

AJAN L. PEARLMAN, M.D., professor of neurology and physiology, 
Washington University Schbol of Medicine. - 
* ROBERT T. SCHIMKE, M.D., professgr aiid/chairman, Department of 

Biological Sciences/Stanford University.* : ^ • 
HARVEY V. SPARKS. M.D., professor and chairman, DepjUtmcnt of 
Physiology, Michiftan Sute University College of Human Medicine. 
ARNOLD A. STRASSENBURG, PH D., professor of physics, State Univer- 
sity of New Ybrk at Stony Bro<4ll ? ' 

JAMI-S V. WARREN, M.D., professor of mcJicine, OJiio Sute University 
f College if Medicific. " . J , 

^ JOHNC.WTiSTON, PH.D., 4)i>3fessor of biology, iviuhl^^ 

. PE'I ER C. WHYBROW, M.D., professor of psychiatry, Danmoud/Medl- 

cal School. ^ 

NORA ZORICH, Medical Scholars P^cogram in Biochemistry, University 
. of llhnbis College of Medicine. 

i-V^ - 



•Also a mVmbcr Of the Project Ihin** 



\ 
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yiCTOR R -NEUftkD, M.I)., FR.C.F(C)» chairman; professor, Depan 
ment of Medicine and Department of Clinical Epidemiology and 
niostatistics; and chairman, the M,D, Program, McMaster Univensity 
Sc|iool of Medicine/ 

JVC' (ARMICHAJiL, JR.. PHi) . professor of chemisqy; and direaor, 
Project 60(Ul. Xavier University of Louisiana. 

/AMES A. DEYRUP, PH.D.» professor of chemistry, University of Florida.* 

JOHN P GEYMAN. M.D/, pro^fessor and chairman, Depanmcnt of Family 
Medicine, University of Washington School of Medicine. 

AIAN B. KNOX. ED.D,' professor of continuing and vocational educa* 
tion. University of Wisconsin School of Education. 

,IX1NALD A. B, MNDBERG, M.D., professdr of pathOlog> ; and direaor. 
Information Science Group, University o^ Missouri School of Medicine. 

NINA MATHESON, M.L, special expert consulunt. Planning Office, 
National Library of Medicine. ^ ' ^ 

WILLL\M L. MORGAN, JR^, M-D/, professor of medHcine. and associate 
chairman and dijreaor of educational programs, University of Rochester 
SchooS of Medicine and Dentistry, 

ROBERTF E. OLSON, M.D,, PH.D., professor of biochemistry; ahu asso- 
ciate dean for academic aDairs, University of Pittsburgh School of 
Medicine. * . . 

THOMAS L- PEARCE, PH.D.. associate professor of biojogy; premcdical 
and health professions ridvi.scr; and assisunt dean, U^ersity of Virginia 
College of Arts and Sciences. 



GEORGE F. SHELDON, M.D., professor of surgery. University k 
nia. San Francisco. School of Medicine, and chief, 
Hyperalimentation Services, San Francisco General Hospiul. 

HAROLD C. SOX. JR., M D,. director. Division of General internal 
Medicine.' L^partment of TVledicihe, Stanford University School of 
Medicine. 

M. LOtfiS VANrDE Bf-EK, M.D,, resident in obstetrics and gynecology, 
I inivt'rsitit^ Hospital at Stony Brook, 

' 'Also a member wif the Project Panel. 



Working (iroup 
Sklils 
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Workin)^ Group 
oil Personal 
Quaiities, Values, 
MiHl Aciitudes 



ROHIiRT I.. KKLLOGG, PH.D.. chairman; professor of English; and' 
dean, University of* Virginia College of Arts and Sciences.' 

JOHN S. AVl-RY, M.D., practicing physician; and assistant clinical 
professor of medicine, Universit)' of Colorado School of Medicine.* 

(WiORCili I.. RAKER, M.I)., professor of pediatrics; ;ind associate dean for 
student affairs and curriculum, Universit>' of Iowa College of Medicine. 

AMY (AIICIJ rl. M.B.A., Rochester, Minnesota. 

JI-nilA DALSTON, PH.D., professor of hospiul administration, 
I University of Michigan School of Public Health; and executive director, 
University of Michigan Hospitals. 

IX)N li. Dtl'MER, M.D., professor of surgery and preventive medicine, 
University of Wisconsin Medical School. 

ELEANOR L. I. FRANKLIN, PH.D. /professor of physiology and biophys- 
ics, Howard University College of* Medicine; and professor, Howard 
University Graduate Sthool of Arts and Sciences. • 

KAmR\TV M HUNITR, PH.D., assisunt professor of humanities In 
medicine, Department of l>reventive, Family, and Rehabilitation Medi- 
cine. University of Rochester School of Medicine and Dcmistr)\ 

ROBF.RT LAN(a M.D., associate professor of medicine, ^^le University 
Jkhool of Medicine; and chief, Endocrine Section, Veterans Administra- 
tion Medical Center. 

JACK D. MCCUE, M.D., thief. Internal Medicine Teaching Program, 
University of North Carolina Moses H. Cone Memorial HospiraL 

MICHAEL <]. MCGRA1H, PH.D., associate profe»s<ir of chemistry, Col- 
lege of the Holy Cross. . 

MARTHA L. SANFORD, senior.medical student, Univeisity of Minne«)u 
Medical School. 

LI:E SECHRESr, PH.D., professor of psychology and mcdicaf caie 
Organization, Institute for Social Research; and director, Center for 
Research on Uftiit/ation of Scirnijfic Knowledge, University of Michi* 

r. JOSEPH SHEEHAN, l^H.D.. professor and head, Departmeae ol Re- 
.search in Health Education, Universin^ of Connecticut School of Medi- 
cine and Schwj of IX'ntai Medicine. 

VCllLiAM PAUL n^OMPSON, M.D., practicing physician; and clinical 
professor of medicine, Loma l.inda UniverisUy Scht>oj of Medicine and 
iI'jC Univcn^itv of !k)Uthem CaUfomia School of Medicisie. 



Who a MR-miKT t)f,ihc Projc<Ji Panel. 



Ap pendix 2 

Early in the Project on the General Professional Education 
of the Physician and College Preparation for Medicine, the 
Project Panel invited key institutions and organizations to 
participate in this effort by conducting their own 
intrainstitutional discussions of the issues identified by the 
Project Panel. Using the "Charges to Working Groups'' 
1>opklet to guide their deliberations, the majority of those 
ilivited proceeded in intramural discussions that paral- 
icled those of th^ three project working groups: the 
Working Group on Essential Knowledge, thc^ Working 
Group on Fundamental Skills, and the Working Group on 
.Personal Qualities, Values, and Attitudes. Participants re- 
ported to the Project Panel either in four regional hear- 
ings, held between Januarys and May 1983. or in written 
submissions to the Project Panel in May 1983. The reports 
and testimonies of the participants are summarized in the 
October 1983 AAMC publication, Summaries of Reports 
to the Panel by U.S. and Canadian Medical Schools, 
Undergraduate Colleges and Unit^ersities, and Academic 
Societies, Findings thus received by the Project Panel 
served as the basis of the Panel's deliberations in framing 
its final conclusions and recommendations. * 

The 83 U.S. and Canadian medical schools, 24 U.S. 
and Canadian undergradu5ite colleges and universities, 21 
Council of Academic Societies* professorial organizations, 
and 1 1 other groups engaged in the Project are listed in 
Appendix 2. ' ^ t 
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(i.S. ;uid f aoadiaii 
Medical Soliools 



Albany Mcclival College 
University of iVrizona College of 
Medicine 

Medicine 
Haylor College of Medicine 
lioston University School of 

Medicine 
Bowman Gray School of 

Medicine « 
Brown University Program in 

Medicine 
University of Calgaty Faculty of 

Medicine 
University of California. Los 

Angeles, School of Medicine 
University of Califomia/San 
. . Diego, School of Medicine _ ^ 
University of California, San 

Francisco, School of Medicine 
Case Western Reserve University 

School of Medicine 
University of Chicago Pritzkcr 

School of Medicine 
University of Colo.rado School of 

M(;dicinc 
University of Connecticut School 

of Medicine 
Creightoh University School of 

_ Medicine . . . 

Dartmouth Medical School 
EAst Carolina University School 

of Mediqfne 
Albert Einstein College oJ 

Medicine -i 
University of Florida College of 

\|^'dicine 
(ieorge Wa2»hington University 
' School of Medicine 
Medfcal CoHege of Georgia 
llniversity of Hawaii School of 
Medicine - 



Moward University C]ollege of 

Medicine 
Indiana University School of 

Medicine 
U'niversity of Jowa College of 

Medicine 
Jefferson Medipil College 
Johns Hopkins University School 

of Medicine 
University of Kansas School of 

Medicines 



I University of Kentticky College 

of Medicine 
Loma Linda University School of 

Ix^uisiana State University, New 

Orleans, School of Medicine « 
Louisiana State University, , 

Shreveport, SchodI of 

Medicine 
University of Mar)'land School of 

Medicine 
University of Massachusetts 

Medical School. * 
McMaster University School of. 

Medicine , 
Mercer University School of 

Medicine 
University oOMiami School of / 

Medicine 
Michigan State University 

College of Human Medicine 
University of Michigan Medical 

School 

University of Minnesota, Duluth, 

School of Medicine , 
University of Minnesota, 

Minneapolis. Medical School 
University of Missouri, 

Columbia, School of Medicine 
University of Missouri, Kansas 

(>ity. School of Medicine 
Motiht Sinai School of Medicine 
University of Nebraska'College 

,of Medicine- 
University of Nevada School qf 

Medicine \ / 
University of Medicine and 

IX'ntistry of New Jersey-New 

Jerscry Medical School 
University of New Mexico 

School of Medicine 
New'^Y()rk M^^ncalXdUcger 
New York University School of 

Medicine 
State University of New York; 

Buffalo. Sch(x>l of Medicine 
State University of New York, ^ 

Upstate, College of Medicine 
University of North Carolina 

School of Medicine 
I University of North Dakota 

School of Medicine 
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Northwestern University Medieat 
School 

Me4ical Xalkge^C Ohio. — 
Ohio State Universlt)' College of 

Medicine 
University of Ottawa School of 

Medicine 
Medical College of Pennsylvania 
Pennsylvania Siiite University 

College of Medicine 
University of Pennsylvania 

School of Medicine 
University of Pittsburgh School 

of Medicine 
University of Rochester School of 

Medicine and Dentistry 
Rush Medical College 
Saint Ijoui;s University School of 

Medicine 
I Iniversity of South Carolina 

School of Medicine 
Southern Illinois University 

School of Medicine 
Stanford University School of 

Medicine 
Stritch School of Medicine 



Texas Tech University Sch(x)l of 
Medicine 
M^nivmity <>f ^'exasr^ 

Medical School 
' University of Texas, Houston, 
Medical School 
University of Toronto Facult)' of 

Medicine 
Ilifts University School of 

Medicine 
liilane University School of 

Medicine 
University of Utah Schocjl of 

Medicine 
University of Virginia School of 

Medicine 
University of Washington^^hool 
of Medicine 
' Medical College of Wisconsin 
University of Wisconsin Medical 

School——- 

Wright State University School of 

Medicine 
Yale University School of 
Medicine 



Unmdeis University 
Bngham Young University 
University of California. Santa 

Cruz 
Carleton College 
Clemson University ^ 
J'niversity of (X^nnecticut 
Davidson College 
Pordham (College 
Hamilton College 
Haverford College 
Hunter College - 
Iowa State I 'niversity 



Johns Hopkins University 
University of Kiins'as 
I -niversity of Miclilgan 
Montana State University 
i^omona College 
Simon Fraser University 
Smith College 
Urtivefsity of Texiis, Austin 
Univenrtty of Virginia 
Walxtsh College 
I 'niversity of Washington 
Xavier Univeciity 



IhS, and (Canadian 
Undergraduate C^ollcye 
and Duiversities 



46 



. (»uiicil of Academic 
— <:>f gai^i/iitions 



r 



} 

i 
i' 
J 



Ass(Kiation of Anatomy 
— ^<;hfriiWn^ 
Asspciatiofiior iheJi'^havionU- - 

Sciences and Medical 

liducation 
Association of Medical School 

Dt^partments of Biochcmisirv 
Association of Professors of 

Dermaiolog)' 4 
AsscKiation of Depanmeni^ of 

Family Medicine 
Association of Professors of 
... Gynecology and Obstetrics 
* Assoftfiation*of Professors of 

Medicine 
Association of Medical School 

Microbiolog>' Chairmen 
American Association of 

Neurological Surgeons 
Society for Neurosciencc 
Association of University 

Professors of Ophthalmolog)' 
As*j|(K:iation of Pathology . 

Chairmen 



Asscxiati on of Medjcd 

Pediatric IX*partmeni 

Qiatffrfen— 

Association for Medical School 

Pharmacolog)' * 
Association of Academic 

Physiairists 
Association of (ihairmen of 

Departments of Physiolog)' 
Plastic Surger)^. Educational 

Foundation 
Association of Teachers of 

Preventive Medicine 
American Association of 
' (^huirmen of DepanmenLs of 

l*sychiatry 
vSociety of Chairmen of Academic 

Radiology Depanments and ' 

AsstK'iation of University 

Radiologists 
Ilioracic Surgerj' Directors 

Association 



Other Groups 



American Medical Student 

Association 
Association of Academic Health 

Sciences I.ibrar)' Directors 
Chicago Medical Society Student 

Branch 

Illinois State Medical Society 
Minority Affairs Section of the 

(jroup on Student Altairs 
Northeast Association of Advisors 

to the Health Professions 



Proposal for a Program in * 
Human Health and Global 
Security ' 
Rural Practice Network 
San Francisco Medical Society 
Societ)' for Health and Human 

Values 
Texas Medical Association 



Please use the order form to order any of these 
publications. 

Copies of this booklet are available without cost 
upon request. 

Copies of the expanded GPEP report, Physicians for the 
Tiventy First Century, will be published with appendixes as 
Part 2 of the November 1 9^ Journal of Medical Education and 
will be distributed without cost to yowrw^/ subscribers. Copies 
will be available to others through AAMC Membership and 
Publication Orders for 16.00 book rate/and 17.50 priority mail. 
Among appendix material in the expanded GPEP report will be: 
n A Status report on "Medical Education in the United States and 
Canada*' (includes 22 tables) 

• Report of the Working Group on Essential Knowledge 

• Report of the Working Group on Fundamental Skills, with the 
following subgroup reports: 

□ Subgroup Report on Clinical Skills 

□ Subgroup Report on Learning Skills ^ 

n Subgroup Report on Medical Information Science Skills 

□ Subgroup Report on Critical Appraisal Skills — The Appli- 
cation of the Scientific Method 

□ Subgroup Report on Teamwork Skills 

□ Subgroup Report on Personal Management Skills 

• Report of the Working Group on Personal Qualities, Values, 
and Attitudes 

• A summary report of the Louis Harris and Associates Survey on 
the Status of Medical Education 

• Reprints of the 16 page GPEP document, "Emerging Perspec- 
tives on the General Professional Education of the Physician,** 
and of the 48 page booklet, "Charges to Working Groups** 

\ Also available: Summaries of Reports to the Panel by 
ILS\ and Canadian Medical Schools, Undergraduate Colleges 
and Ihtiversities, and Academic Societies. A 288-page distillate 
,of 30 hours of testimony and almost 900 pages of written reports 
from representatives of ILS. and Canadian medical schools, 
undergraduate colleges and universities, disciplinary, profes- 
sorial organizations, and other groups. 

Single copies are available for S5. 00 book rate an<;l $8.50 
priority mail, with di.scoi. nts on orders of multiple copies: six- 
25 copies less 20%; 26-50 copies less 30%; and over 51 copies 
less *♦()%. 



- - ' CMP AND Rli llJRN IHIS ORDER FORM TO: ™^ 

Membership and IHibrictuioiis Orcfcrs 
AssKH iatiou oi American Meclkal ( iollcgcs 
One Dupont Circle; N.W., Suite 200 
Washington, D.C. 20036 



Please send the following: 

Number Book Priority 

of Copies ' Rate Mall 

Booklet, I^ysic/ans for the 
^ Twenty-First Century (AAMC. 
September 1984. 64 pages) no charge 

Journal Part 2 with appendix ma- 
terial; Physicians for the Twenty- 
First Centufy (A^C, November 
L984, 240 pafMfs) t6.00 - I7:50 > 

Sumfnaries oPReports to the 
Panel by U.S. and Canadian^ 
Medical Schools, Undergraduate 
Colleges and Universities; and 
AcMiemic Societies (AMdC, Ocio- 
, bcr 1983, 288 pages) <5 00 t8.56 



ORDIiRSFOR LOSS THAN I2S,0() MUSTHl: PRIiPAlD ORDIiRS /VDOVE 125,00, IF 
Nl)T PREPAID. Ml/ST BE ACrCOMPANIED BY AN INSTIIiniONAL PURCHASE 
ORDER, 
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